Results.-A statistically significant increase of the covered 6MWD by 506.34 m in the HIAIT group has been observed after 12 weeks of training and was bigger than the result achieved from MICT CR group 480.16 m, P < 0.001. Conclusion.-6MWT is a powerful prognostic predictor of the effectiveness of CR interventions and one-year survival of patients with chronic heart failure (CHF). 
Discussion.-Our results strongly suggest that during laser biostimulation vascular smooth muscle cells reactivity is reduced, moreover this effect is present only in arteries with normal endothelium. Background.-Kinesiotaping (KT) is a bandaging used to increase vascular flow and diminish venous pain. This last was the aim of this study.
Methods.-A blinded randomized trial was performed. A total of 183 postmenopausal women with mild chronic venous insufficiency (CVI) (C1-C3 CEAP) were referred to the laboratory of the University of Granada (Spain) and allocated in three groups: Standardized-KT (Standard KT application to facilitate gastrocnemius muscle contraction and ankle dorsiflexion), mixed-KT (standard application & peripheral compression) and placebo (sham KT application). All taping were applied 3 times/week during one month. Pain was measure by visual analogue scale, McGill pain questionnary and PainMatcher.
Results.-Student t-test showed pre-post-treatment statistical differences in standardized-KT (VAS, P = .001; McGill, P = 0.011; PainMatcher, P = 0.001), mixed-KT (VAS, P = .001; McGill, P = 0.001; PainMatcher, P = 0.001) and placebo (VAS, P = 0.016; McGill, P = 0.022; PainMatcher, P = 0.001). ANCOVA analyze showed significant post-treatment differences between groups (VAS, P = .001; McGill, P = .002; PainMatcher, P = .012).
